
Revised:  10/02/02 

** FOR OFFICIAL USE ONLY ** 

Application No.  ________­S­_______  Date Received:  _________________ 

FEE:  __________________  Receipt:  _________________ 

Approval Date: 

Name of the 

__________________ 

Project: 

Zoning District: 
Zone: 

_________________ 

APPLICANT/BUSINESS: 

Business Name: 
Contact Name: 
Address: 
City:  State:  Zip: 
Phone:  Cell Phone:  ___________________  Fax: ___________________ 

Applicant Signature: ________________________________ 

Circle one:  Temporary  Special Event  Other 

Placement Date _______/________/_________   Removal Date _________/_________/________ 

Sign height  ____________   Length  ________  Adv. Area ___________  Setback ____________ 

TEMPORARY SIGN APPROVAL APPLICATION 

Santa Rosa County Community Planning, Zoning & Development 
Division 

6051 Old Bagdad Highway 
Milton, FL  32583 

Phone: (850) 981­7075  Fax: (850) 983­9874 
E­Mail:  planning@co.santa­rosa.fl.us 

Website:  www.santa­rosa.fl.us

mailto:planning@co.santa-rosa.fl.us

